& Welfure

Hoalth gcl;_gﬂ 0CT 31 1957

THE RIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

24978

STATE FILE NUMBE

' R
Public
 Service REG .# 15281 Registration District No. anary Ragnsnunun Dum:v No. 3 0..0__:1_-_-_ Registrar’s No.__ LALL o f e
. - X
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased ||vnd If institution: Residence I;,.Fum
5, 300 a. COUNTY BUTLER - a. STATE MTSSOURTL b. COUNTYSTODDARD™ 22
V=57 D b. CBTRY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. C(I:;rRY A Inside Limits
10w __POPLAR ELUFF Yo & el 1o DEXTER 53 Yo e[
c. FULL NAME OF (If NOT in hospitel, give lacation) | Length of stay in 1b d. STREET {If cutside, give locatidn)  //7yReside on Farm
HOSPITAL ORVET ADDRESS ! -
INSTITUTION ERANS AIM .HOSPITAL - 1 Day : 931 NORTH LOCUST Yes [§ No[X]
e
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print} - OF
JON HOLLY KELLY peath QCTOBER 17, 1957
5. SEX £} 6. COLOR OR RACE| 7. MAR;/EDKFNEVER M'KRRIEDD 8. DATE OF BIRTH 9. AGE' S:J-;u;; IS:.T»?ER[‘;::AR II:{GI::I‘DER 2;:}15.
s LY r a t 3 .
MALE WHITE wioowep [} oworceo[ ]| 10718 d l
10a. USUAL OZCUPATION (Gwn kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most_of workin |.f. n |{nm-d) M¥f
FLIGHT INSTHUC A ON GRAND TOWER, ILLINOIS U.S.A.

13a. FATHER'S NAME

136, MOTHER'S MAIDEN NAME

14, NAME OF HuSBAMDSOR WIFE

AT Jpeee

Deoth occurred ot
i

i the decoused from OCtober 16, 1957 . October 17', 1957

m on the date stated above; ond to the bast of my knowledge, from the causes stated.

220, sucmruuw

._J¢ LESTER HARWELL, M, D, VA_HOSPITAL,

ee or title) 7] 22. ADDRESS

22c. DATE SIGHED

POPLAR BLUFF, MO. |10/17/57

-
£
3
3 )
¢ JHOLLY KELLY HELEN KUNCE LAURA LEE KELLY
o
"é‘ 2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
=0y knqwn)| (I ves, gi tes af service)

=gy ] SWREE T | UNKNOWN VA HOSPITAL RECORDS, POPLAR BLUFF, MO.
=z a. 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.) INTERYAL BETWEEN
<& o PART I. DEATH WAS CAUSED BY: OMSET AND DEATH
T v IMMEDIATE CAUSE (o) _Bncephalomalac Unknown
2 E ¥
= g
o o Conditians, it any, DUE TO (b) _ it 3
5 - which gave rise to . -
5 = above couss (a},
< = stating the under- 3 é &X
5 g g lylng caouse last DUE TO (c) :
-, QE- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol dissosa condition given in PART 1 {a) 19, WAS AUTOPS
£ b : < . PERFORMED?Y ©8
5t of: Ar'n+e_vgulmanm:fz_ed.ema ves(X) NO
5 - 5_2 1 20a. ACCIDENT SUICIDE - HOMICIDE 20b. SCRIBE HOW {NJURY OCCURRED. .(Enter nature of injury in PART | or PART Il of item 18.)
- — L
T F o 9 O
§ 5 <HN30 20c TIMEOF .Hour Menth, Day, Year -
$2 o8 INJURY o,
A
H _E ?—5 20d. INJURY OCCURRED 20s. PLACE OF INJURY {a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
5 w WHILE ATD NOT WHILE D farm; -factory, strees, office bldg., etc.) e e . .. M
s E 3 AT WORK :
.5
£
2
- W
25
s =

<

730 BURIAL, CREMATION.’ 235, DATE -
REMOV AL (SDIify) 12 85 57

Remova

_23c. NAME OF CEMETERY OR CREMATORY

Cexand Tower. Cem.

23d. LOCATION (City, town, or caumy) (Stats}

- Grand Towepy Tt1,

24. FUNERAL DIRECTOR DDRESS

ATE RECD. LOCAL REG.
f?*) Fr ank-Cotrell Poplar Bluff, Mo, 751t947f

(R et b

o 4 Embaimer’s on ﬁ..,.n. Side)

- v_W/L/L/




STATEMENT BY LICENSED EMBALMER

+ : I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

) by me, or by e e J ....................... ., Student Embalmer No. .........cccc......

working under my personal supervision.

Signature of Student Embalmer ]
. VDL e

Come S ‘Licehsed Fmbal No.. % .2? 7 /
P. O. Addressé] o in
' Note The above’ MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWR[TING (Faxlute
to comply with the above ‘constitutes grounds for revocation ‘of license). |
-If elnbalmed-by a STUDENT, he also shall 'Sign in his OWN handwriting.,”” «*~* «
1f this body is not embalmed, fact should be so stated above.

- o .

r



